Background: Female genital mutilation (FGM) is associated with psychological conse-
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(PTSD), associated with recurrent, intrusive, negative memories of the event, nightmares, intense fear, feelings of helplessness together with symptoms such as anger, shame, guilt, and feeling excluded have also been reported among this group of women. 6, 8 In a study conducted among Kurdish women with FGM living in Iraq, the prevalence of PTSD reported was 44%, 45% for anxiety disorders, 34% for depression, and 37% for somatic disorders. 9 The symptoms of PTSD among women who have experienced FGM are due to the traumatic nature of the procedure and the serious complications that may accompany it, and not just an emotional reaction to having "mutilated" genitalia.
However, studies have shown that in the event of migration, the process of acculturation can also trigger post-traumatic stress responses in women living with FGM. 8 What once was regarded as normal in the country of origin may be labelled as deviant and prohibited in the recipient country. 8 These are pointers to the pertinent need for psychological interventions to mitigate the psychiatric distress that is associated with this procedure.
The use and recommendation of cognitive behavioral therapy (CBT) as an effective treatment for PTSD is well documented in extant literature. [10] [11] [12] [13] [14] CBT is a form of short-term psychotherapy, based on the concept that psychological distress is fuelled by erroneous cognitions. CBT holds that there are interactions between how we think (cognition) which can be faulty, how we feel (emotion), and how we act This review protocol was registered with the International Prospective Register of Systematic Reviews (PROSPERO) before the commencement of eligibility screening, with registration number CRD42015024458.
| MATERIAL AND METHODS

Electronic
| RESULTS
A total of 4302 studies from 13 databases were obtained, of which 3054 studies were identified to be related to FGM after excluding duplicates (n=1248). Following title and abstract screening of the remaining search record, we identified 21 potentially relevant studies, which were further assessed for eligibility by obtaining their full-text articles. None of the 21 studies were deemed suitable for inclusion in this review. Five of the studies used participants other than those with FGM, 11 studies did not use appropriate intervention and control groups, and 5 studies did not use an appropriate study design.
| DISCUSSION
Despite a comprehensive search, we could not find evidence assess- Literature on the effectiveness of CBT for a wide range of mental health and psychosocial disorders is rich with several RCTs and systematic reviews. A good number of these RCTs and evidence reviews have used robust research methods to study the effectiveness of CBT for treating depression, anxiety disorders, and PTSD in a general context or for related situations such as for victims of torture. 14, 18 For example, among combat veterans with chronic PTSD symptoms, CBT has been reported to have significantly reduced symptoms and improved overall psychosocial functioning. 19 It has also been reported to improve PTSD symptoms as well as depression and anxiety symptoms among individuals who experienced other types of trauma such as domestic violence and accident-related injuries. 20, 21 CBT helps trauma victims identify their dysfunctional thoughts and beliefs regarding the cause or consequences of the trauma, and then helps them learn the connection between these thoughts or feelings and their experience of depression, anxiety, or PTSD symptoms. 20 With this self-awareness, CBT helps patients to restructure and positively alter their dysfunctional beliefs and their emotions. 20 By effectively improving symptoms associated with trauma events such as sleep disturbances for example, CBT may help reduce not only PTSD symptoms, but also depressive symptoms, resulting in overall improvement in psychosocial functioning. 22 While none of these studies specifically addressed FGM, some of these studies may provide indirect evidence to practitioners or guideline groups who may wish to explore the use of CBT in persons suffering from the psychological sequelae of FGM.
CBT, as the most researched evidence-based psychological intervention in the management of depression, anxiety, and PTSD, is a highly recommended psychotherapeutic method in a wide range of mental and psychosocial disorders. 23 What is more, some CBT-related stress reducing interventions such as psycho-education, breathing exercises, problem solving techniques, and strengthening of coping skills require minimal training and therefore can be implemented by frontline nonspecialist staff such as community mental health workers and lay health workers, especially among individuals with mild psychological symptoms associated with FGM. [24] [25] [26] [27] It has been suggested that such frontline nonspecialist staff can be trained to provide manualized therapy as part of a stepped care model, and to provide referral to more specialized and highly trained therapists in cases where patient functioning is not improved after using manualized therapy approaches. 28 Thus, CBT may be a cost-effective intervention in the management of psychological distress in women with FGM, especially those living in resource-constrained settings with limited access to specialist care.
In conclusion, at present we cannot draw any evidence-based con- 
